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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2018

KIMBERLY C. RONES
5245 CAMILLE AVE
JACKSONVILLE, FL 32210

SUBJECT: KIMBERLY C. RONES MINISTRIES INC.
Ref. Number: W18000070106

We have received your document for KIMBERLY C. RONES MINISTRIES INC.
and your check(s) totaling $88.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.  _.

.» {,,“
You must list the names and street addresses of the officers and directors 6I1he
corporation on the form/appiication. z

el
The document must be signed by the chairman, any vice chairman of the bbard
of directors, its president, or another of its officers. ;_l_,,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. S,

1"

9h:Z Hd €1 9NV 8102

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 818A00016599

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

KIMBERLY C. RONES
5245 CAMILLE AVE
JACKSONVILLE, FLL 32210

SUBJECT: TO GOD BE THE GLORY MINISTRIES INCORPORATED
Ref. Number: W18000070106

We have received your document for TO GOD BE THE GLORY MINISTRIES
INCORPORATED and your check(s) totaling $88.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 818A00015867

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJSECT: (D /J)DC\ %E 'W\C:Q:}DP\\J M\l\\&@]% Qﬂ'ﬁafcpﬂJE/

Name of Corporation = mustinclude suffix

Dear Sir or Madam:

Fhe enclesed "Application by Foreign Not tor Protit Corporation for Authorization to Conduct its
Affairs in Flerida”. "Certificate ol Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida

Please return ali correspondence concerning this matter to the following

K\MOL\ ¢ Nt

Name of Person

Li
)

™ /500 B Nnhe @]U?-i} M S

Firm/Company

5288 Cuyn e P o B
Address N
£ ress ;:; cg-’ —T'i
p. S L
wSOr\ \[ \ \\ { - S&:’\ 7) 22'—\ Qe = S
Citv/State and Zip Code Ferpn _
rm
, . T )
\Z_\MN\\\I"W @Ba‘ma\,\. oM %;—" » T
F-mail address: (10 be used fdr future annual veport notification)  $r- p

For further information concerning this matter. please call:

Pro D\K\e;LuL \L\mba\c%mm_{é%‘l ?E)%“Caé&l \b
avtime Telephone Number

Name of Person Area Codg

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Scction Registration Section

Diviston of Corporations Division of Corporaticns

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Clirele
Tallahassee. FL 32301

Enclosed is a check for the following amount:

O $70.00 Fihng Fee 3387875 Filing Fee & O1878.75 Filing Fee & P S87.50 Filing Fee.
‘Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



APRPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 61713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:!

l",@ 6 \ g ﬂ’\& é%‘w Mlﬂlgﬁuc’t_g En(‘ormdvéf

(Name of corporation: must include the word "INCORPORATED” 01’ "CORPORATION" or words or abbreviations ol like
import in language as \\I” clearly indicate 1hal itis a corporation instead of a natural person or partnership if not so contained
in ti}\{»dmc at present. "Company” or "Co." mav not be used as a corporate suffix by a nonprotit carporatien.)

wabee(y CRBpneSs MiNiskeves T,

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

AL Al b= 1748109

o
(State or country under the faw of which it is incorporated) (FET number. 1f applicable)
4, OCU- 271-Ab07) s .
(Date of Incorporation) (Date of duration, 1f other than perpetual}

5 N ONT

{Date first conducted attairs in Flonda if prior o registration. See sections 6171301 & 6171502, F.5 10 determine penaliv liabiline. )

7. S 45 dCLW\\\\t AN

{(Principal office address)

PO, ol 61302 Naek soowile E

(Current m'uhm_ address, iT different) P

AL

J

o

O

8. M | f\\S#Q\ —

{Purpose(s) of carporation authorized in homé state or couniry 1o be carried out In the state of Florida) =M %
.
T X ' i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) xr c‘:.; c—
. W, o Fﬂ'-n
. [¥2] :{ [#% ]
Name; K C B\\J ;:S :P\O{ES e - isz?r-.
-y "1 - ]
Office Address; 5;.)- 4§ C a«m \ ( I Q j\\ \j t '_-_:{, z;
50\ C\( %Oﬂi\ll e . Florida 5 Zj“’b E;— x- -
(City) (Zip Code) > e

10. Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliarith and accept the aobligations Vv poasition as registered agent,

J

U ( {Registdred aghnt's signatare)
Attached is a certificate of exigtence dubv authentjcat®d, not more than 90 davs prior to delivery of this application to
-Deparsiént of State, by the Secretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

_f.‘-___‘/




427 Mames and addresses of officers and/or direciors

A. DIRECTORS

Chairman. (IR S\OPY\-UQ. L. ¥~ ONT S
sdiress DAHS Ooem [ Jleo A VE

“SuckSonvule. S\ 32200
Vice Chnirman:_z AN i D ONNA % V)’)/\L/’D'
address__ Q2L 1S (o rll v Ilau, Wy B D

[ Dlec‘o CHhA CTQJO?)

Director: \4 e L Shae MO“V\*?}»{
aadress_ ) 457 upLSuJD__(«J w\,_\gmm\u\\ =\_%z222

Jirector;

Address:
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B. OFFICERS
President: S QY{\gr&- ‘4@,\1 o MG Cﬂ(,l ) €y .
Address: P;)(, 61 BO‘{S'Z)Z APU A‘Z éqqﬁ.

013"33

13771

9'1 3¢ ﬂd £4)9nv; 0162

Vice President:

Address:

Secretary: (M f\u\&/ ‘_—(A.Uﬁ(_a \—\_OL/K'%
Address: r] & QUU (\\\,Q,) %DOA g~ 50\ u N ld_q__ﬁ@«”ﬂ%’ &\—L_ﬁ
'!‘rcusurcr:_(_ en e, \/Q,\\_L A (‘ (‘CAMX—LR—& 2') OL}(KQ}Q—&‘ (‘O‘UVL{'

\ddress, . \ G
zddrtsn.\}\rOY\‘\—W\{) A‘\ 2)(-9

NOTE: If necessary, vou mp& altach an addendum to the application listing additional officers and/or directors.
A3 O}\/\Jﬂn}\k

(Signdiure of ChairmaM Vice Chairman, or any officer listed in mmber 12 of the application)

suﬁ\f'ls‘}”(‘n(. \ KDNG

Mped or printed name and capacity of person signing application)




~ John.H. Merrill P.O. Box 5616

Seccretary of State Montgomery., AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that To GOD BE THE GLORY
MINISTRIES, Inc. was formed in Elmore County, Alabama on September 27,
2007. The Alabama Entity Identification number for this entity is 566-637. 1
further certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/30/2018

Date

btu.m.;lk

20180430000009460 L1 Merrill Secretary of State




